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(CORPORATE NAME AND DOCUMENT #)
1.

(CORPORATE NANME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
sPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2020

CORPORATE ACCESS, INC. C oryroe c:‘/ég/

SUBJECT: POBLOCKI SIGN COMPANY SOUTHEAST, LLC
Retf. Number: W20000067745

We have received your document for POBLOCKI SIGN COMPANY
SOUTHEAST, LLC and check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 420A00012908

www.sunbiz.org

| I TR ol 2 BN T DY DAY 20 Mallals mercmrrmem TVl DOD1 A



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN  TIAMTED LIABILITY
COMPANYTOTRANSACT BLRINESS INTHE STATE OF FLORIDA:

| Poblocki Sign Company Southeast. LLC
) iName of Forcign Limited Liability Company: must mefude “Limated Tiability Company,” L.L.C."or "LLCT

11t name unavailable, emer alternate name adopted for the purpose of transacting business in Flarida. The ahernate name must include *Limited Liabthity Company.” “L.L €. or “1.1C ™)
Delaware
2. 3.
tJunsdiction under the Tawe of whrch Toreign Tmited Tability company 15 arganized) (FET number. 1T apphicablet

+.
Date Nirst transacted business in Flonda. i prior 1o regrstration))
See sections 603 D904 & A05 0905, F.5 10 determine penalty laability

7005 Stapoint Court 7003 Stapoint Court
0.

3.
1Street Address of Prancipal Otiiee ) (Malsg Address)

Winter Park, Florida 32792 Winter Park. Florida 32792

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT accepiable) .y 02
S -
.. =
- i ¢_
Thomas J. McDonough rE = :
Name: : > | .
SR T
7005 Stupoint Court e Sy
Office Address: & I ! _‘_i
_ -
Winter Park 32792 o
. Florida =4} __‘ﬁ
Caty) 1ip coder *

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and compiete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

/nlwﬂl




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) 1oal]:

Title or Capacity:

= Manager
OMember
T Authorized

'erson

CiOther

Name and Address:

Poblocki Holdings. LLC

Name;

Title or Capacity:

¢/o TIM Capital Partners. LLC
Address:

1230 N. Staie Parkwav, Suite 11A

Chicago. Ilinois 60610

CIManager
[(dMember
T Authorized

Person

CiOther

CiManager

CIMember

Ui Authorized
Person

OOther

O0ther
Name:
Address:

O Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

Name and Address:

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language. a transiation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an autharized penun

////
Sy

Thomas J. McDonough

Typed or printcd same of signee

CIManager Name:
DO Member Address:
O Authorized
Person
O iher OOther
O Manager Namg:
OMember Address:
T Authorized
Person —
- o I
ey ﬁ
OOther OO0ther &,
==
»- h'
s ! .-
LA ‘
TManager Name; B 3 1
==
T -
o L o ~ .4
IMember Address: ¥ .
TS
O Authonized
Person
O Other OOther



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POBLOCKI SIGN COMPANY SOUTHEAST, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POBLOCKI SIGN
COMPANY SOUTHEAST, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203194241
Date: 06-29-20

7840472 8300

SR# 20205968161
You may verify this certificate anline at corp.delaware.gov/authver.shtml




